(Application must be filled in by the candidate’s own handwriting)

LOGEITGIILOGINWILD  SibSH 6T  LISVEHEM6VEHHINSHLD

FHHOBeLEaus - 627012, HLOPHBTH

Manonmaniam Sundaranar University
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DIRECTORATE OF DISTANCE & CONTINUING EDUCATION  Course Code
Application for Admission

Enrolment No.
(For Office use only)
Name of the Course / Subject /
Medium
_ _ Study Centre with Code
Apr]f(;)t(ozra%aﬁsmrt ;LZS, Address to which Communication is to be sent
signed by  the (BLOCK LETTERS) (Residential Address)
candidate at the top .
and attested by a NI & e e
Gazetted Officer at the .
bottom AANESS: et e e —————
Phone No.
(with STD code) Pin Code
e-mail
1. NAME OF THE APPLICANT
(IN BLOCK LETTERS)
2. Name of the Parent / Guardian /
Husband
3. Date of birth & age 4. Male / Female
5. Community OC/BC/MBC/SC/ST
6. (a) Nationality (b) Mother Tongue
7. College previously studied
Course and year of Study
8. Qualification
A Month & o
Examination Reg. No. Year Subject Percentage | Name of the University /
Passed . of Marks Board
of Passing
9. If the applicant is employed, present :

Occupation & address




10. Enclosures No. Date
(Set of originals and attested
Xerox copies of the certificates 1. Demand Draft for Admission fees
along with Demand Draft) 2. Original Statement of Marks

3. Original Transfer Certificate

4. Original Provisional Certificate /

Diploma

I hereby declare that the particulars given above are correct and that | will, if admitted, abide by the
rules and regulations of the University.

Station :

Date : Signature of the Applicant

For Study Centre:

All the originals mentioned above were scrutinized carefully and forwarded to the Directorate for
admission and return. Xerox copies of the originals including qualifying certificate and Transfer
Certificate were verified and signed by me in addition to attestation by a gazetted officer. The student has
been instructed to produce the originals whenever demanded by the University. The study centre is
responsible for any lapse in this regard.

Asst. / Clerk Signature of the Study Centre Co-ordinator with seal

The above Original Certificates Received

Signature of the candidate
FOR DD & CE OFFICE USE ONLY:

The applicant is admitted provisionally to the First / Second / Third year of the ------------------
= Course in the Academic year ------------ / Calendar year ---------- in Tamil / English Medium. He
@ has paid Tuition fee Rs.
D.D. No. Date
Name of the Bank Place of Bank
Asst. Supdt. AR./D.R. Director

Remarks, if any:



